Is the biggest problem facing humanity in the world today climate change or is it the inadequacy of our thinking? Even worse, we may not be even aware of it.
Standing on either side of the river, one person says to the other, "How do I get to the other side?" The other replies, "But you are already on the other side". Do we use our thinking to promote our complacency and, thus, create a vicious circle of bad thinking?
Thinking can be creative, perceptual, logical and so on and so forth. Thinking serves us well to help us find the truth, especially in science. Clinicians and clinical scientists trying to solve a clinical dilemma do so by exploring and thinking and I am sure all of you have come across a solution made serendipitously. Sometimes, the problem just seems to find a solution itself or turns itself into a solution.
Negative, unsuccessful answers and outcomes present an opportunity and our everyday ventures need to embody a powerful insight into this opportunity. Our character must be strong to take a negative and make it positive, using the negative as a point of differentiation and a basis for advantage in versions of our everyday life pattern. For example, a glue which cannot stick; a paradox, but that is exactly what happens in "post-it" notes.
I am pleased our journal is exploring more and we have an excellent collection of papers in this issue. Papers presented at the 30 th Annual Seminar of the American Academy of Cardiovascular Perfusion include evaluation of minimised extracorporeal circulation, not only in high-risk coronary revascularization, but also in minimally invasive surgery and a multiple disciplinary approach to treat serious life-threatening issues like massive pulmonary embolism, gastrointestinal complications after cardiopulmonary bypass and the assessment of renal dysfunction using the RIFLE classification.
Luo et al. need to be congratulated for a difficult paediatric evaluation of regional cerebral perfusion during surgical correction of neonatal aortic arch obstruction as well as risk factors for postoperative respiratory dysfunction in type A aortic dissection and lung protection. Gajarski et al. evaluate the risk for bleeding in paediatric ECLS populations. Schill et al. share with us two case studies of bloodless aortic valve and ascending aorta replacement surgery requiring circulatory arrest. We round up by discussing "Remote ischaemic preconditioning does not present delayed hippocampal neuronal death following transient global cerebral ischaemia in rats" by Saxena et al.
Many congratulations to Daniel Fitzgerald and his colleagues from Brigham and Women's Hospital, Boston, MA for their manuscript published in 23:2 "The relationship between heparin level and activated clotting time in the adult cardiac surgery population", selected as the best paper presentation during the annual meeting in Dallas of the American Academy of Cardiovascular Perfusion and winning a cash prize of $750, sponsored by SAGE, the publisher of this journal.
As usual I welcome your comments. Till next time ….
